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. d. FULLNAMEOF (1f act in hospltal or & inn, givs strwet address or | ». STREET (IF rural, give location)
HOSPITAL . ADDRESS
g \NSTIIOTIoN. J ane Ghinn Hosp. 810 W. Daugherty gt, o‘F[{ﬁo
3. NAME OF a- (First) b. (Middle) c. {Last) 4. DATE (Monlh) (Day) (Yea)
DECEASED
H ( Type or Prin) Lee William Wann | oaw JUlY 31, 1956
_.?E 5, I:\;qex 1 ()} 6. COLOR OR RACE | 7. MARRIED. NEVER | bEISRRIED.z 8. DATE OF BIRTH 9. AGE s yan| v oo D\':m- * ek M s
i 3 ED ¢ birthday, on Hours | Min.
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& &arpenter ret.'ired) DuPont Powder |Co. Harri son Arkansas U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
9 James Wann . | Unknown Nina E. Wamn
%] I“Sr WAS DECEASE,D EE?R INdiJ..S.ARN‘lhED l:(‘)RCBT 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
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21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY teg..tncrabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sgtory, sueet, offfios bidg., ete)
HOMICIDE - . - . . . o ¥
219. TIME (Mooth) (Dar} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
' . L . * WHILEAT KOT WHILE,
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2. I hereby eertify phat 1 tended theg deceased from % lo ‘%%L’, 19% that I last saiw the deceased
. alive on _Z@A , and that death o H from‘the cawaes and on the date slated above.
Da. SIGN 7m %or title) 5} 23b. ADDRESS L . B¢, DATE SIGNED
Webb City, Mo . 1 1/31/56
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“uadNB ll‘.lslli‘l 6\ ‘;KLCREHA 24b. DATE 24c. .NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town,orconnty) (5tate)
- i H - TEr ot B A
Burial Aug.2, 19‘36 Forrest‘ Park Cemetory Joplin MO, .
DATE REC'D BY L‘RJ:E?;L‘ REGISTRAR'S SIGNATURE \ 25. FUNERAL DIRECTOR'S S1GMAYURE abol:u
77 7-31-SL ) ) _/gy@ﬁohnston-unce-simpson Mortuary.
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STATEMENT BY L-ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by .. ..ot T ‘-:—‘\ .......................... , Student Embalmer No. ;’"ﬁ?—

working under my personal supervision..

Student ... ...cviocriiiriric et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. .




